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* Primary care is fundamental to ensuring the health of
individuals and families.

* People who routinely access primary care are more
likely to:
« Maintain a healthy lifestyle
* Identify disease early
 Manage chronic conditions
* Avoid costly complications and hospitalizations

 Improving access to care remains a top community
health priority.



1 in 4 adults in Mecklenburg County report not having a primary care provider.

Rates of No PCP are higher among:

I 4

18-29yrs 30-44yrs | 45-64 yrs 65+

28%

Males Females

By Age: Adults (ages 18-29):

By Gender: Males:

45%
By Race: Race/Ethnic
Minorities: Black Hispanic White
16% 63%
By Insurance: Persons without —
Insurance Has Health Insurance|No Health Insurance




Barriers to Accessing Primary Care

Available?

Individual 5
e Affordable”

Appropriate?



Avallability of Primary Care Providers

Healthy NC 2030 Target Mecklenburg County

1 Primary Care Provider : 1 Primary Care Provider

1 3 500 Residents 1 054 Residents

Source: Healthy North Carolina 2030 Goal

e: Sheps Center Health Professional Supply Data




Affordability

Trends in Uninsured and
Medicaid, 2016 -2020

105,060 (15%) adults and nearly
18,000 (7%) children in
Mecklenburg are Uninsured

Uninsured and Medicaid, Children (ages <19),
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Note: 5 year estimates are provided for year 2020 to reduce the impact of nonresponse bias experienced during the pandemic.

Source: US Census, American Community Survey



Affordability

Uninsured rates are higher among:

— Adults (ages 26-44): - .
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Low-Cost Primary Care Options

Low and No-Cost Clinics

* Blessing Foundation* (StarMed)

* Camino Community Health*

* Care Ring*

» Ada Jenkins Center

» Heart Bright Foundation

* Lake Norman Community Health Center*

» Matthews Free Medical Clinic

* Project 658*

* Shelter Health Services*

« Shifa Free Clinic N

Health System Affiliated Clinics

* Atrium Health (Biddle Point, Elizabeth Family, Myers Park, North
Park)

* Novant Health (Michael Jordan Medical Clinics)

LOW AND NO-COST CLINICS:

10-Minute Drive Time

@ 10-Minute Drive Time

® FQHC
@® Low and No-Cost Clinic

Hospital Associated

Federally Qualified Health Centers

* Charlotte Community Health Center* (2 locations + Satellites)
* CW Williams Community Health Center* (2 locations + Satellites)

*Primary Care Supported by Mecklenburg County



Low-Cost Primary Care Options

Low and No-Cost Clinics

* Blessing Foundation* (StarMed)

* Camino Community Health*

* Care Ring*

» Ada Jenkins Center

» Heart Bright Foundation

* Lake Norman Community Health Center*
» Matthews Free Medical Clinic

* Project 658

* Shelter Health Services*

+ Shifa Free Clinic

Health System Affiliated Clinics

* Atrium Health (Biddle Point, Elizabeth Family, Myers Park, North
Park)

* Novant Health (Michael Jordan Medical Clinic)
Federally Qualified Health Centers

* Charlotte Community Health Center* (2 locations + Satellites)
* CW Williams Community Health Center* (2 locations + Satellites)

Together these entities
serve approximately

42,000 residents each
year.




Federally Qualified Health Centers (FQHCs)

* Deliver comprehensive, culturally competent, high quality
primary health care, as well as supportive services such as
health education, translatlon and transportation.

* Integrate access to pharmacy, mental health, substance use
disorder, and oral health services.

* Provide services regardless of patients’ ability to pay and
charge for services on a sliding fee scale.

» Operate under the direction of a patient-majority governing
board and meet standards regarding administrative, clinical,
and financial operations.

* Our 2 FQHCs currently serve approximately 20,000
residents each year.



Improving Access to Primary Care

PRIMARY CARE

ACCESS

in Mecklenburg County

WHAT CAN BE DONE

Increasing access to primary care is challenging and
success will require innovative solutions that engage
the entire community.

These strategies include:

1 reducing the uninsured
s population in the County;

increasing the capacity of the current
s primary care system to serve under- and
uninsured residents;

& primary care; and

expanding awareness of current

3 educating the public on the importance of
4 m resources available.




Advocate for Medicaid Expansion

How Medicaid Expansion Can Help the Uninsured in Mecklenburg

Still more are

MEDICAID UNINSURED

Expanding
MEDICAID could

Currently covers cover an additional
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Source: US Census, American Community Survey, Cone Health Foundation, and Mecklenburg County DSS
*Count includes active recipients in limited coverage categories.



Support Expanded Low-Cost Primary Care

 Public Health currently supports
8 agencies for primary care-
related services, including
pharmacy services through
MedAssist and specialty care
through Care Ring.

* New location through Blessing
Foundation/StarMed opening in
FY23.

« Expect to support ~11,460
residents in FY23.

$1,304,919 $1,304,919

FY18 FY19

$1,694,919

FY20

A 37%] $2,559,000

$1,859,818 $1,859,818

FY21 FY22 FY23




Increase Awareness of Primary Care

* Public Health supports two initiatives
focused on increasing community

awareness of primary care and low-cost MEDILIN
options: okl
* MedLink of Mecklenburg — e o e
collaborative of low-cost primary care - ]
providers.

« Community Health Worker Initiatives —
supporting internally and externally
operated CHW initiatives and
community-wide collaborative.
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Key Partners

Health systems can:
« Expand low-cost primary care services in underserved areas
» Promote awareness of low-cost primary care services and financial assistance programs
« Expand collaborative relationships with primary care providers to reduce hospital utilization

FQHCs and other providers can:
« Establish new FQHC and other low-cost primary sites in underserved areas
» Adopt Primary Care Medical Home model
» Promote awareness of low-cost primary care services

Managed care organizations can:
* Promote utilization of primary care
» Supply comprehensive primary care provider networks
» Implement value-based reimbursement that rewards utilization of primary care

Everyone can:
 Utilize primary care consistently
» Support Medicaid expansion



Questions?




